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RES. DIST. NO. & [ 7 .juugv REG. DIST.  NO.

WRITE . PLAINLY—USING UNFADING BLACK INK—MAK_E A PERMANENT RECORD

9 - /0 -2

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived., 1f institution: residenes belote
a. COUNTY : . STATE b. COUNTY dinision).
st, Louls : Missouri St, Louls
b. CITY (I outslde corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (i1 outlds sorporate limits, write RURAL and glve mmip)
OR + townahip) AY (ln this pipce) OR
TOWN Clayton ya TOWN  Webseter Groves 2/ / .~
. d FH&SLPF_PA{EO%F M oot 2 bospital or Instlsation, give strest .dd:-. ar locatlon) d. ASJII;&REEETSS (1 rural, give locations <7 L/V/ 7 ‘
INSTITUTION &t . Touls County Hosp, 0l6 Fnnis Street
3. I:I)QE,(\:ME %':) a. (Fist) b. (Middle) c. (Last) 3 Da-;g (Montt) (Dsy)  (Yew)
e o RICHARDES HARDEN DAH 9 5 RS
5. SEX “6. COLOR ORBRACE | 2. #IARRIF.D. NEVER MSRRIEE{,, 8, DATE OF BIRTH 9, :.Gmn run ; TR | YIAR | u s,
" 3 ’ - {Bpect(y t ootha | Days | Hfdsd'| Mis.
Male” | Hegro HERPEES° 7 9-26-77 - s |
102, USUAL OCCUPATION (Civakind ol work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, .4 s . 12, CITIZEN R WHAT
ot of Hull! i ) Y d tate or Foreigs Cowatry) {i‘-"
T Ler Printing columbie, Ky. - e
‘Hi3a. FATHER s‘n’ﬁl: ~ 13b. MOTHER' 5 MAIDEN NAME 14 NAME OF, HUSBAND OR WIFE °  {p~
- ndolphus Harden JArille Amy Hesrden Vo
lé. WAS DEEkEASE? E\(IIER 'N,,u s. ARMdED l:?RCB‘i 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME _ . . ADDRESS.
8, 20, OF iaown), e, xive war or dates of service; N - . " =3 ‘ .,
new  « 494-07-6857hmy Harden 916 Ennis  Vebster Gne- -
18. CAUSE OF DEATH MEDICAL CERTIFICATION L IO nm
| Enter only opecausper | |, DISEASE OR CONDITION o |
linve for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH" (5) 7 rd el s é 0 -~ ‘ Yo
_— (& = g% g
o Thls docs mot meen | ANTECEDENT CAUSES T e e I{w__‘ =
the made of dying, such | Morbid conditions, if any, gistng DUE TO o L
a8 Beart failure, asthenia, ﬂ',‘ m ;&:;; lmlfaQJ ﬂu!h:g % /f i
ac. It means the dis- | - Pl EEV AR DO
care, infury, o complica. DUE 'ro‘ @ L0 i7 3 3 X
tion wkich eaused death. | 11 OTHER SIGNIFICANT CONDITIONS . .~ >
Conditions contributing %o the death but not ;é' é// 6 /4 :
related Lo M:o:ittfmc :r,eond'mm muﬁn; death / / &SGM e 0 ’
-[1-192, DATE'OF QPERA- MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
o G@E @ . / '
(2 A p S'B}Lﬁﬁa// Sowe )/ O &s éﬁa@"ﬁ % e w @
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (oounmn (STATE)
SUICIDE bome, farm, tactory. strest, ofSce bldg., ete) i - R L LR
HOMiCIDE 3 { - ) ST " A
216 TIME® .  (Mooth). (Day), (Year) . (Houn 33| 210, INJURY oct;uRRED 217 'HOW DID INJURY OCCUR? :
) LTl S . Cos | WHILEAT[ T NOTWHILE L3
[INJURY . n7Y | WORK AT WORK - " T T . . v
3 § hereby cemfy tkai I.ailended. the' decmed Jrom __..8:2_, 1852, 1o 9=b 19-92, that I last saw the deceased
aliveon Q=D 19_..52 and that,death occurred ol 23 25P m., from the caupes and on the date stated above, ~ )
PP e B o ey
-60L S, Bre vion | 7-5-5 2
BURIAL, CREMA- \TE . NAME OF CEMETERY OR CREMATOR} LDCATION (Oltr. town, oI eouatr) {State)
TION REMOVAL (Spacity) ?[“ o .
Bypriel fs 745; ather Diokson K‘l riwmoad MO : :
DATE REC'D BY LOCAL ~ 55 - FUNERAL DIRECTOR'S L1} cuawni " ADDRESS '

Russell Und,, Co, 2732 Pine Blvd,
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STATEMENT BY LICENSED EMBALMER

fhcreby elcrtiiy that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

- b . Student Embaimer No. .

working.urider my personal supervision, ‘ . Z :

SLUdONE vovivsocssascsesenssstsnssrasoscnne Signed..... - .-........-...-.4. ol T ot
Student Embaimer /

Licensed Embalmer

. - P, Q. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so. stated above.
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